Corrections  by unknown
CORRECTIONS
Myers WO, Blackstone EH, Davis K, Foster ED, Kaiser GC.
CASS Registry: Long Term Surgical Survival. J Am Coll
Cardiol 1999;33:488 –98.
There is a graphical representation error in Figure 3 on page 493.
The arrows pointing to the curves for female and male are reversed.
The corrected Figure 3 appears below. The authors regret the
error.
Friesinger GC, II. Outcomes Research: Evaluating the Impact
of Echocardiography in Congestive Heart Failure (editorial
comment). J Am Coll Cardiol 1999;33:171–3.
The following references were omitted from the reference list:
5. Marantz PR, Tobin JN, Wassertheil-Smoller S, et al.
The relationship between left ventricular systolic func-
tion and congestive heart failure diagnosed by clinical
criteria. Circulation 1988;3:607–12.
6. Marantz PR, Alderman MH, Tobin JN. Diagnostic
heterogeneity in clinical trials for congestive heart failure.
Ann Intern Med 1988;109:55–61.
The addition of these citations re-orders the reference list, altering
the numbers of citations in the text. We regret the error.
Zannad F, Briancon S, Julliere Y, Mertes P-M, Villemot J-P,
Alla F, Virion J-M, and the EPICAL Investigators. Incidence,
Clinical and Etiologic Features, and Outcomes of Advanced
Chronic Heart Failure: The EPICAL Study. J Am Coll Cardiol
1999;33:734 – 42.
The legends for Figures 2 and 3 were transposed.
The correct legends for Figures 2 and 3 are as follows:
Figure 2. Hospital readmission-free survival in patients
with advanced congestive heart failure (censorship is repre-
sented by vertical bars).
Figure 3. Survival of patients with advanced congestive
heart failure (including index hospitalization mortality)
(censorship is represented by vertical bars).
Furthermore, line 4 in the RESULTS section in the condensed
abstract on p. 734 should read as follows: “Patients were admitted
to hospital 2.05 times per year (50.3% of these for worsening heart
failure).”
Finally, on page 737, under “Incidence and patient character-
istics” heading, lines 23–24, should read as follows: “Attribut-
able causes of CHF included CHD (n 5 231; 46.3%) (history
of MI in 202 patients [87.4%]) and non-CHD causes (n 5 268;
53.6%) (congenital heart disease [n 5 3], valvular heart disease
[n 5 47], dilated cardiomyopathy [n 5 214], unknown causes
[n 5 4]).
The authors regret the errors.
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